Introduction {#sec1-1}
============

This is an interesting case of a child who, following a minor head injury a few weeks earlier, was initially found to have a thin chronic subdural haematoma on plain computed tomography (CT) imaging. Following burr hole surgery for evacuation of the subdural haematoma his post-operative scan revealed an underlying arachnoid cyst. It is established that intra-cystic bleeding can ensue following minor head injury in patients with this benign developmental malformation. Often the haemorrhage is obvious on initial imaging but this is not always the case.

Clinical Background {#sec1-2}
===================

A 13-year-old boy presented with a 1-month history of worsening global headache with associated nausea and vomiting. The symptoms developed following an injury sustained by falling and hitting his head on a chair. He did not lose consciousness but had no memory of the event. He had no significant past medical history, met all his developmental milestones and had no significant family history.

On examination he had normal higher mental and cranial nerve function and no focal motor deficits. His only sign was mild right papilledema. All blood tests were normal.

A plain CT head \[[Figure 1](#F1){ref-type="fig"}\] revealed a thin isodense subdural collection overlying the left cerebral convexity with 4 mm of midline shift. Sulcal effacement and distortion of the frontal horn of the left lateral ventricle could also be seen. There was no acute hemorrhage or fracture.

![Axial computed tomography head: Thin left hemispheric subdural collection](JPN-10-376-g001){#F1}

Discussion {#sec1-3}
==========

Arachnoid cysts are benign developmental malformations arising in the arachnoid membrane. Minor head trauma often precedes complications causing rupture of small bridging vessels between the dura and outer membrane of the cyst.\[[@ref1]\] It can cause intracystic or extracystic hemorrhage.\[[@ref2]\] In this case, intra- and extra-cystic bleeding had occurred simultaneously causing an isodense arachnoid cyst with an accompanying subdural collection. The degree of midline shift was a clue to this radiographically occult pathology.

The child was managed surgically first with a left-sided burr hole evacuation of the chronic subdural hematoma. However, he continued to have persistent headache for 3 days after surgery. A second CT head scan was, therefore, performed \[[Figure 2](#F2){ref-type="fig"}\], revealing the left middle cranial fossa arachnoid cyst causing the residual midline shift. This was also managed surgically with a temporal craniotomy and marsupialization of the high-pressure cyst \[Figures [3](#F3){ref-type="fig"} and [4](#F4){ref-type="fig"}\].

![Axial computed tomography brain: Postburr hole drainage: Left temporal arachnoid cyst revealed](JPN-10-376-g002){#F2}

![Photograph: Craniotomy to reveal membrane of arachnoid cyst](JPN-10-376-g003){#F3}

![Photograph: Evacuation of high-pressure cystic hematoma](JPN-10-376-g004){#F4}

The majority of arachnoid cysts are incidental findings on brain imaging and do not require treatment. However, surgical intervention is widely accepted in symptomatic patients. Treatment options vary and include microscopic or endoscopic cystocisternostomy, cyst wall resection, and shunt insertion.

In this case, the cyst was located in the cerebral convexity and had displaced deeper brain structures; therefore, craniotomy for cyst wall resection/marsupialization was indicated.\[[@ref3]\] There is increasing evidence to suggest that fenestrations made endoscopically are as safe and effective as open surgical techniques.\[[@ref4]\]

Conclusion {#sec1-4}
==========

Arachnoid cysts can be isodense on CT as has been demonstrated here. Magnetic resonance imaging should show the cyst as a well-defined nonenhancing mass that is isointense to cerebrospinal fluid and should, therefore, be considered in any child presenting with a subdural collection.
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